FILE NOW: FILI

[ NowpROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 ' ;“,;(,,“_5:?2""" DIVISION OF CORPORATIONS

DOCUMENT # N28269 (7)

1. Corporation Name

SOUTH MIAMI BUSINESS NETWORK, INC.

NG FEE IS $61.25

FLORIDA DEFARTMENT OF STATE

AT

Principal Place of Business Mailing Address
G/O ANN FISHER. ATTY. C/O ANN FISHER. ATTY.
1514 ZULETA AVENUE 1514 2ULETA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incorporated or Qualified 3a. Date of Last Report
09/07/1988 02/21/1995
2. Principal Piace of Busingss | 2a. Mailing Address 4. FEI Numb-er Applied Far
21 26| 65-0070014 Not Applicable
] \ ite, to#, .
Sutto, Apt. #, et F— Suite, Ap et 5. Caertificala of Status Desired O $8'75 Add_'t'onal
22 27| Fea Required
| Oty & Stale | City & State 6. Election Campaign Financing O $5.00 May Be
2;[ 2B| Trust Fund Centribution Added to Fess
Zip Caountry | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29| [30] Fiorida Statutes 0 ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FlSHER1 ANN 82| Swreet Acluess (P.O. Box Number is Not Acceptable)
1514 ZULETA AVENUE
CORAL GABLES FL 33146 63
84| Ciy FL {85 Zip Code

11, Pursuant 1o the provisions of Sections 617 0507 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appontment as registerad agent. | am
familar with, and accept the ebligalions of, Section 617.0503, Flonda Statutes.

SIGNATURE _ . . — e, . R _—
S1gnature. tyoed o Qrotesd Adiie of o) e ] A i T anpue Abis: NOTE Ry tered Agenl sgriafurs mg.aed seen renstat ng: DATE

12. OFFICERS AND DIRECTORS 13, ADOMNONSCHANGES TO OFFICE RS AND DIFFC1OFS 1N 12

TILE DP [CBOELETE T1TILE . /r‘ (W Change  [] Addilion

vt GOLDSTEIN, JULIAN 12N Dofeer feiznavel

strecr azongss | 8401 NE §3 TERRACE SUITE 202 1ISIREET ADORESS | 5RO SUNSET DE-

Civ-§T-2Ip MIAMI FL 14CITY-51-21P S.miami L 33143

TILE DV BelEETE 21 NNE AV Jcnange X Addilion

NAME SORGIE, JOHN 27 NAME VICTCRPIA SALem

sweer aooness | 5833 PONCE DE LEON 23sieeer monkiss | S LS B DINE thwy

ey sTar CORAL GABLES FL 2 40IY-ST-2P S.onAmr FL. 3343

TirLe ps [CIOELETE ATTHLE Dr [OChang: X Addilion

Y FISHER, ANN 32 MAME NINA MeYe P,

simeer aosess | 1514 ZULETA AVENUE I3SIREET AODRESS | SRR FONCE bR LECA) BLND

CIv-51-7p CORAL GABLES FL 34 CTY-5T-2F CoRAL DABLES, Fi- 33:34

Tne DT CICELETE 4TTITLE " [ Change [ ] Addilion

N4ME REITNAUER, DOREEN 4 2 NAME

sireer aooaess | 5801 SUNSET DR 43 SIREET ADDAESS

CY-51-2F SACUTH MIAMI FL 33143 N 44CITY-5T- 7P

TITLE [CI0ELETE 51TILE [JcChange [ Addilion

NaME 52 HAME

SIREET ADDRESS 53 SIREET ADDRESS

Gy S1.2¢ 54.CITY-51- 20

TILE CIDELETE 61 1ILE Ochange [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CTv-S1-27 / 4 B4 CITY-S51-29

14. ) do hereby cenify that the informatlon supplied with thigffng is voluntanly fumished and does not qualify far the exemption stated in Saection 119.07|3)(k). Porida Statutes. | further
certify thal the information indicatefl on this annual regdiy or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcli of the corporabopl #r the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 changed, or on gfyf:tlachment with an address

———"/ -
SIGNATURE: __ T Al /-3 -4 TLOE - ke S 8577

NAME OF SIGNING OFFICER OR DIRECTOR Dl Dtk Proms #

CR2E037 (12/95)



